Wabano Centre for Aboriginal Health
Volunteer Application Form

Are you volunteering to meet school requirements:

yes [1 nol]  Ifyes, how many hours do you need?

First Name: Last Name:

Address: City: Postal Code:

Phone (daytime): Phone (evening):

Email Address:

Emergency Contact Name: Relationship: Phone:

Occupation: Are you over 18 years of age? Yes [1 No [] Anyone under 19 will be asked for written

parental/guardian consent upon acceptance and before placement as a volunteer.

Are you Aboriginal? Yes 0 No O If yes, are you:  First Nations O Inuit O Meétis O

Volunteer Opportunities (Please check all activities you would like more information on)

[J Childcare (Assist staff with children’s activities, crafts and games. Help serve snacks or meals. Assist with clean up of kids room, crafts etc.)

[J Office Assistance (assist with data management, filing, library or resource management, photocopy, prepare mailings, update contact lists)

[J Community Outreach (Set up, and staff a Wabano information display booth, hand out resources or take down contact information for follow up)
[J Special Events (planning, advertising, mail out flyers, set up and take down, staff a booth, help wherever needed during the day of event.)

[] Photography (take photographs at special events)

[ Fundraising Support (Help at annual fundraising events i.e. Gala, Strawberry Tea, selling CDs, fundraiser barbeques, car washes, craft sales etc.)
[ Food Services (Assist with food preparation, cutting, chopping, etc., also dish washing/drying)

[ Your Own Idea (please explain)

I am interested in volunteering for the above program/s because:

My experience, qualifications, skills, that could be helpful for programs or events. (For example “I have completed a babysitting
course and I have First Aid/CPR certification.”

My other interests/hobbies:

Is there a specific program or event that you want to volunteer for?




My Availability and Length of Commitment to Wabano: L] Event only ] casual L[] up to 3 months L] Over 3 months
I am available to start on this date: and available until this date: (leave blank if irrelevant)

Please check off the dates/times you are available to volunteer:

Time/Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday

9am-12 pm

12 pm-5pm

5pm-8pm

Previous Volunteer Experience:

Organizations Position Dates

I understand that:

A Police Record Search is required for potential volunteers who are applying for positions that are considered to have, or potentially
have, interaction or contact with children, youth and other vulnerable groups.

Volunteer placement is made on the basis of the program requirements, the skills and experience of the applicant and, when
appropriate, successful reference checks and a police record search.

Prior to placement written parental/guardian consent is required for volunteers under age 19.

Signature: Date:

Please Submit the Volunteer Application Form along with a (non-compulsory) copy of your resume to:
Wabano’s Cultural Events Coordinator: eabel@wabano.com or by fax (613) 748-9364, or mail to the address below:

Elena Abel, Cultural Events Coordinator
Wabano Centre for Aboriginal Health
299 Montreal Road
Ottawa, ON KIL 6B8
(613) 748-0657 ext. 208 www.wabano.com

For Staff Use:




